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which were known as physiological and pathological
Chemistry, were of such importance that he would like every
student of medicine to have the opportunity of acquiring as
thorough a practical knowledge of these subjects in the
laboratory as he had of learning human anatomy in the

dissecting-room. In order to make this possible he

suggested that three years at least should be allotted to the
subjects above-mentioned. He also looked forward to the
establishment of a clinical laboratory which would provide
men with an opportunity of following up chemical and other
problems arising directly out of the work in the wards.
Dr. Penrose alluded to the feeling which was held by some
people that the subscriptions and donations to a hospital
should be used only for the care and treatment of the

patients, which feeling, he felt, was worthy of all respect,
though he did not entirely agree with it. He quoted some
remarks made by Lord Lister at the opening of the new
laboratories at the Westminster Hospital in the early part
of the summer 1 in support of those who considered that the
funds of a charity might legitimately be spent in helping
some forms of medical education and research. He thought
that the subscribers should know exactly how the hospital
funds were expended. He stated his belief that there were
many wealthy philanthropic men in the country who would
be willing to assist the hospitals and teaching schools by
contributing directly to such objects, and he mentioned the
munificent gift of Lord Iveagh to the Jenner Institute of
Preventive Medicine as an example. Finally, he endeavoured
to show that the remarkable advances that had been made in
medicine and surgery during the past quarter of a century
were due to a combination of work done in the laboratory and
in the ward, yet the greatest results had come from the
former rather than from the latter.

LONDON (ROYAL FREE HOSPITAL) SCHOOL OF
MEDICINE FOR WOMEN.

INTRODUCTORY ADDRESS BY MISS L. B. ALDRICH-BLAKE,
M.D., M.S. LOND.

Miss ALDRICH-BLAKE said: My most pleasant duty is to
welcome, in the name of the London School of Medicine
for Women, those students who to-day begin their life here.
I chose for the subject of this opening address: Our

Common Work, the Preparation for the Practice of the

Profession of Medicine.
One great advantage of our profession as a field for our

energies is the large number of faculties which may, and
the considerable number which must, be cultivated in order
that we may be even passable disciples of that science
and art. Every good quality, either of intellect or character,
can find scope in the daily life of a doctor, and those
who have had the best opportunities for judging con-

sider that the influence of character on the career is the

greater. We need courage to attack difficulties, energy to
overcome them, thoroughness to do our best in everything,
and truth-which means accurate thinking as well as right
speaking-and we must cultivate these qualities by every
possible means. Bacon has said: "Since custome is
the principall magistrate of man’s life, let men by
all means endeavour to obtain good customes. Certainly
custome is most perfect when it beginneth in young
years." We see that right habits are no less a public
duty than a private duty, for Bacon continues : " But if the
force of custome simple and separate be great, the force of
custome copulate and conjoyned and collegiate is far
greater. For there example teacheth, company comforteth,
emulation quickeneth, glory raiseth, so as in such places the
force of custome is in his exaltation." Therefore, both to
the individual and to the school, the formation of right
habits is of extreme importance.
A more difficult question is what are right customs in

relation to the school, our work and our patients This school
was founded in 1874 and we now find ourselves established
in a luxury of housing that is well to bear in mind as a
thing to be grateful for. Our gratitude may best be shown
by keeping alive in the school that spirit most conducive to
good work. Some ancient has said : " What is not good for
the hive is not good for the bee." As members of the school
and afterwards as members of the medical profession, we can
give thought to the whole without danger of swamping our
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individual interests. The influence of students upon one
another is far greater than that which can possibly be exercised
by the constituted authorities. It belongs to each one of

you to make the spirit of this place worthy of its

greater body. The spirit needed is of that nature
which looks upon obstacles as things to be overcome.

If some measure of public spirit has ruled your school
life, medical etiquette, I think you will find, seldom

requires of you more than the old maxim, " Do as you would
be done by," would demand of any honourable person.
"With regard to work," Dr. Arnold has said, "I suppose
the desirable feeling to entertain is always to expect to
succeed and never to think you have succeeded." Without
hope work would, indeed, be a half-hearted sort of thing.
Humility is a virtue, and perhaps the surprises of life are
less apt to take a pleasant form for those whose estimate of
their own worth is great than for those whose estimate is
small, but beware of that humility which would paralyse
honest effort. "Never to think you have succeeded" iE
quite as important. In the lives of all great men we cannot
fail to be struck with the enormous energy with which they
pursue their work, one thing leading to another-an energy
which in our small way we ought to exercise, feeling that
anything which we have attained is only an opportunity to
do something further. You are preparing for a profession in
which learning must continue as long as life lasts and foi
which self-instruction and self-reliance are absolutely essen
tial. As Herbert Spencer has said: "It is not the know.
ledge stored up as intellectual fat which is of value, but
that which has been converted into intellectual muscle.’
Now, though good teaching is absolutely essential, mere

recipients of knowledge do not acquire the power of
attacking new subjects on their own account. The
difference between being educated and being crammed
is that in the former the powers of observation and
reflection are developed, whereas in the latter the mind is
more passive and the brain is expected to receive an undue
quantity of predigested matter to be retained as best it may.
The great increase in the facilities for practical work com-
pensates somewhat for the far larger ground which has to be
gone over. Your course is accurately mapped out for you,
but the liberty of doing or not doing your individual best
always remains to you. Learn your anatomy, physiology,

&c., not merely on account of examinations, but because
your after-work requires that knowledge.

Cultivate by every means in your power habits of patient
and accurate observation. A diagnosis does not mean the
mere fitting of a disease with its name-what you want is a

just view of the whole condition of the patient. Sir James
Paget once said that it would be interesting if someone

wrote a history, not of discovery but of oversights. He
says : "We never pass a month, never a week, without find-
ing observations made, discoveries made by persons at work

in the same field that we are, or suppose ourselves to be, atwork. And why do we not see these things 7 Surely, that
these persons should have seen them clearly and that a
crowd of others should not have observed them at all must
be a proof that the crowd was either very careless or very
idle, or really it was a proof that observation is very difficult
and not to be acquired except by the most careful study and
self-discipline." Opportunities for such study are yours if
you will but use them. Attend all class examinations, for
writing upon a subject shows how vague and indistinct are
many impressions which we take for knowledge and attend-
ance at these minor trials cultivates in one that most valuable
quality, presence of mind. Do not be too much afraid of
making mistakes. If on this account you avoid answering
a question you waste a valuable opportunity of getting the
correct solution impressed on your mind. Cultivate the
habit of rapid reasoning, so that your answer, whether right
or wrong, instead of being a mere guess has some real basis
in your mind. The two chief sources of mistakes are ignor-
ance and carelessness ; if you avoid the latter the former
will largely cure itself. Carelessness in work must be to us
an unpardonable sin, and thoroughness in its widest sense
must be our highest aim. Whatever duties we undertake let
us remember that they are ours to fulfil to the best of our
ability and that they ought not lightly to be given up because
something better presents itself. Experience, valuable as it
is, will be found to be dearly bought at the expense of a
reputation for reliability.

In the treatment of the patient lies the test of the success
of our education and none of you will imagine that treat-
ment begins and ends with the presentation of a suitable
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prescription. If you are to be as useful as possible you i
must keep in mind the fact that you have to treat an
individual and not a type, and that the wide knowledge I
which is only to be obtained by real study of human nature I
will enable you to do this successfully. There is no incom-
patibility whatever between science and that which one
might call wisdom, but both are needed. Remember that

your object is to heal. You must never give avoidable
pain, either by touch, speech, or manner, and because you
will be obliged to do much that must necessarily give pain
be the more careful never to do so needlessly. However
little a patient may be able to estimate your intellectual and
technical attainments any one of them can appreciate your
kindness. To be broad-minded, thorough, kind: the saying
of it is easy, the doing will last us all our lives.

ROYAL VETERINARY COLLEGE.
INTRODUCTORY ADDRESS BY PROFESSOR JOHN MCFADYEAN,
M.B., C.M., F.R.S. EDIN., PROFESSOR OF COMPARATIVE
PATHOLOGY AND BACTERIOLOGY AT THE COLLEGE.

AFTER referring to some of the principal events of the
preceding session the lecturer observed that the occasion was
in one respect a very special one, inasmuch as they stood at
the close of the century which embraced almost the whole
of the past history of the veterinary profession in Great
Britain. From time immemorial man had endeavoured to
interfere with the course of disease in the animals which he
had domesticated, but the foundation of the oldest European
veterinary colleges during the latter half of the eighteenth
century was the real birth of veterinary science. 100 years
ago the Royal Veterinary College was only in the tenth year
of its existence, and since then great changes had come over
veterinary opinions and practice. A study of the methods
by which error had been eliminated and knowledge in-
creased could not fail to furnish some valuable lessons for the
members of the profession at the present day.
Referring in the first place to the growth of knowledge

regarding the causes of disease Professor McFadyean
instanced the cases of glanders and tuberculosis. At the

beginning of the century the fact that glanders was con-
tagious was generally admitted in this country, but it was
not admitted that every case arose in that way. Coleman,
who was Principal of the College during the first 39 years of
the century, believed that the disease was more frequently
generated than caught. Such a belief was never justified,
and it only appeared to be so because outbreaks of the
disease not infrequently occurred in stables into which no
horse showing any symptom of glanders had ever been
admitted and because it often broke out during or at the
end of a voyage among horses that appeared to be perfectly
healthy at the time when they were shipped. These were
actual facts, of which illustrations continued to occur at
the present time, but they did not prove or even

make probable the spontaneous origin of glanders.
One of the premisses necessary to justify the conclusion
had been erroneously assumed to be true-viz., that the
apparently healthy horses among which the disease broke
out were all free from glanders. When large cargoes of
horses were shipped over sea the disease often broke out
among them simply because glanders was a very common
disease throughout the whole of Europe and because many
glandered horses retained for considerable periods the

appearance of perfect health. For the elucidation of this
latter truth neither genius nor deep insight was necessary.
All that was required was systematic careful post-mortem
examination, which could not fail to reveal the existence of
glanderous lesions in many cases in which the horse showed
no symptoms of the disease during life.
Judging from the literature of the time tuberculosis

as a disease of the lower animals did not appear to
have attracted much attention among veterinary surgeons
in this country during the early years of the century,
but when it came to be recognised that it was a

common disease among cattle they adopted the views
then prevalent regarding human consumption, including a
firm belief in its inheritance. As recently as 20 years ago
the opinion that tuberculosis was an extremely hereditary
disease was universal among veterinary surgeons, and it was

only within the last decade that the erroneousness of that
view had been generally recognised. This belief was

shattered (1) by recognition of the fact that contagion was
at least one of the modes of origin of the disease, and
(2) by careful post-mortem examination of the new-born
calves of tuberculous cows. Observations of the latter kind
had shown that except in comparatively rare instances the
progeny of tuberculous cows came into the world without
any trace of the disease in any of their organs, and

recognition of the contagious nature of the disease made
it almost absurd to ascribe its greater frequency in
particular families to congenital transmission. The natural
and correct interpretation of the facts was that the greater
frequency of tuberculosis among the progeny of those who
were themselves visibly affected with the disease was due to
the offspring being almost invariably born into a place in
which they were afterwards constantly exposed to the risk
of infection. These and many other instances emphasised
the importance of painstaking investigation along the lines
of clinical observation and post-mortem examination. At
the same time it was important to notice that the great
majority of the discoveries of the century regarding
the causes of disease had been made, not by greater
assiduity in the collecting of clinical observations or

in recording the appearances revealed by post-mortem
examination, but by the application of new methods
of research in which the use of the microscope, the artificial
cultivation of bacteria, and experimentation with animals
had played the chief part. It was difficult to apportion to
each of these three methods of research the credit that
belonged to it, mainly because they had usually been

employed in combination. Immense strides in pathology
had undoubtedly been made simply by the microscopical
examination of diseased tissues, and a large part of their
knowledge of the disease-producing bacteria had been
acquired independently of experiment on the living animal,
but no honest person acquainted with the facts could deny
that they now knew much that was of the highest practical
importance regarding both human and animal diseases of
which they would still have been ignorant had experimenta-
tion on living animals been a forbidden method of investiga-
tion.

Discoveries which threw new light on the cause and nature
of disease necessarily influenced methods of treatment and
prevention, and the past century had witnessed great
changes in the means adopted to counteract disease. There
was no lack of alleged remedies at the beginning of the
century, but many methods of treatment in which their
forefathers placed much confidence had now been almost
entirely discarded. Bleeding was a notable example. There
could hardly be a doubt that it killed far more patients than
it cured, and the fact that it ever found favour should make
them careful in estimating the effect of remedies in their
own time. Blistering and firing were still much practised,
and it might be said that they had stood the test of the

century, but it was perhaps pet missible to suggest that the
clinical evidence even of a century might not be conclusive
in such a question. At the time when every patient, human
and equine, was bled and physicked there was no evidence as
to the merits of less vigorous treatment, and so at the

present day it might with much truth be said that the

alleged overwhelming evidence in favour of firing and

blistering was no evidence at all. Thousands of horses were
fired and blistered (which involved a period of rest) ; many
got well or were improved, and the result was set down to
the credit of the counter-irritation. But at the present time
no one with any considerable practice dared to treat his

sprains, splints, and spavins by simple rest without blistering
or firing, and neither the past nor the present furnished the
necessary data from which to estimate the therapeutic value
of severe counter-irritation.
They were, perhaps, entitled to regard as one of the

advances of the century that they were more inclined than
their forefathers to credit the sick or wounded animal with
greater natural powers of recovery, and a fuller knowledge
of pathology had done much to restrict the administration
of internal medicines and to emphasise the importance of all
that is included under the term" hygiene." They had come
to recognise that not a few of the things that were at one
time viewed as being themselves the essence of disease were
in reality processes of defence or repair and did not require
any repression by medication. When the cause of disease
had been removed medicinal substances could do little or

nothing to hurry nature in the process of repair, and great
care should be exercised before saying of any drug that "if
it did no good it could do no harm."


